IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
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Ifjf re Application of: 
Serial No. : 
Filing Date: 
For: 



Group Art Unit: 
Examiner: 

Attorney's Docket No.: 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sir: 



Joseph H. Sklar et al. 

09/715,714 

11/17/2000 

FIXATION SCREW, GRAFT LIGAMENT ANCHOR 
ASSEMBLY AND METHOD FOR SECURING A GRAFT 
LIGAMENT IN A BONE TUNNEL 
3738 

Bruce Edward Snow 
INNO-31 

I HEREBY CERTIFY THAT THIS CORRESPONDENCE IS BEING DEPOSITED 
WTH THE UWTED STATES POSTAL SERVICE AS FIRST CLASS MAIL. 
POSTAGE PREPAID, IN AN ENVELOPE ADDRESSED TO: COMMISSIONER 
FOR PATENTS. PO BOX 145a ALEXANDRIA, VA 22313-1450. ON: 



February 18. 20Q5 



(DATE OF DEPOSIT) 




February 1B 2005 



(DATE OF SIGNATURE) 



AMENDMENT 



This paper is submitted in response to a current Office 
Action. 

Please amend the application as follows: 
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In summary, allowance of claims 4, 6, 8-10 f 12-14, 26, 21, 
29, 30, 32 and 33, along with previously allowed claims 15-20, 
28, 31 and 34, is most respectfully requested. 

In the event that any additional fees may be required in 
this matter, please charge the same to Deposit Account No. 
16-0221. 

Respectful^^^^^.tted, 

Scott R. Foster 
Registration No. 20,570 
Pandiscio & Pandiscio 
470 Totten Pond Road 
Waltham, MA 02451-1914 
Tel. (781) 290-0060 

EC2/INN031.AMD8 
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